
WISCONSIN DEATH CERTIFICATE APPLI CATION 11/07
Sendcompleted form, self addressedenvelopeand appropriate feeto:

Makecheck or moneyorderpayable to: REGISTEROF DEEDSPOBOX 509FOND DU LAC WI 54936-0509

Pleasecheckwith local county or www.wrdaonline.org\vitalrecord assome countiesrequir e moneyorder.

PENALTIES: Any person who willfu lly and knowingly makesfalseapplicationfor a deathcertifi cate is guilty of a ClassI felony [a fine of not more than
$10,000or imprisonmentof not morethan three years and six months or bothperChapter69.24(1), Wisconsin Statutes].
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FULL NAME OF DECEDENT (First, Middle, LAST) DECEDENT'S DATE OF DEATH

PLACE OF DEATH CITY, VILLAG E, TOWNSHIP COUNTY

DECEDENT'SSOCIAL SECURITY NUMBER DECEDENT'SAGE / BIRTHDATE DECEDENT'S OCCUPATION

NAME OF DECEDENT'SSPOUSE NAMES OF DECEDENT'S PARENTS
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THE FOLLOWING INFORMATION IS ABOUT THE PERSON COMPLETINGTHIS APPLICATION

YOUR Name(PleasePrint) YOUR Daytime TelephoneNumber
( )

YOUR StreetAddress Apt. No. MAIL TO Address(if different) Apt. No.
City / State/ Zip City / State/ Zip
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According to Wisconsin State Statute, a CERTIFIED copy of a death certific ate is only available to a personwith a “ Direct and Tangible Interest.” If you
do not meetthe criteria for boxesA – D, pleaserefer to instructions on the back.

Checkonebox which indicatesYOUR RELATIO NSHIP to the PERSON NAMED (decedent) on the death certificate .

CERTIFIED COPY
A. I am a member of the immediate family of the PERSONNAMED on the deathcertificate. (Only

thoselistedbelowqualify asimmediate
family.)

CHECK ONE: Spouse Child Parent Brother Sister Grandparent

B. I amthe legal custodian or guardian of thePERSONNAMED on thedeathcertificate.

C. I ama representativewho is authorized, in writing by anyof the aforementioned(A throughB). The written authorization must
accompanythis application.

Specify whom you represent.
________________________________________________________________________

D. I can demonstratethat the information from the deathcertificate is necessaryfor the determination or
protection of a personalor

property right for myself/myclient/myagency(includesfuneral director, informantand medicalcertif ier namedon therecord).

Specify interest.
____________________________________________________________________________________________

NON-CERTIFIED COPY

E. I ama direct descendentof thePERSONNAMED on the deathcertificate (blood grandchild, great grandchild,etc.). (I may receive

a non-certified copy of boththe"Factof Death"certificateand the"ExtendedFactof Death"certifi cate.)

F. Other: Non-certifiedcopyonly. Copywill not bevalid for legal purposes.(Referto instructionson theback.)
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First copy (Thefeeis for a searchandthefirst copy.) Fact of Death or ExtendedFact of Death $ 20.00 __ 20.00__

Eachadditionalcopyof thesamecertificate,issuedat the same time asthefirst copy.

(post 2002deaths) Factof DeathCertificate (without causeof deathanddisposition) ___________ X $ 3.00 ___________
(canbeusedfor bankingandmostotherfinancial transactions)

(all pre-2003 deaths) ExtendedFactof DeathCertificate (with causeof deathand disposition) ___________ X $ 3.00 ___________
(canbeusedfor insurancebenefitclaims) No. of Copies

NOTE: FIRST COPY FEE IS NOT REFUNDABLE IF RECORD IS NOT FOUND. TOTAL __________

I hereby attest that the inform ation provided on this application is correct to the bestof my knowledgeand belief and that I am entitled to the
requesteddeath certificate(s) in accordancewith the categorieslisted above.

SIGNATURE - Applicant Today’sDate

OFFICE USE ONLY CERTIFICATENUMBER ID VERIFICATION (for in-personrequest)

WISCONSIN DEATH CERTIFIC ATE APPLICATI ON Page 2

What is the dif ferencebetweena "cer tified" and a "non-certified" copy of a death certifi cate?

A CERTIFIED COPY of a deathcertificateissuedby our office wil l havea raised seal, will show thesignatureof the Registrar, and wil l be printed on
security paper. A certified copymay berequiredto settleanestateor to claim insurancebenefits.

Statelaw restrictswho mayobtain a certified copyof a deathcertificate. A certified copycan only beissuedto the following people:

� animmediatefamily member(spouse,child, parent,sibling,or grandparent of thedecedent)
� a person authorizedin writing by oneof theabove. (Thewritten authorizationmustaccompany therequestand therelationship of theauthorizing party

to thedecedentmustbeclearlyexplained.), or
� a person who candemonstratethat thedeathcertificateis requiredto protecta personal or property right.

If you meetoneof theabovecriteria, you mayreceivea certified copyof thedeathcertificate.

� For Pre-2003deathcertificates,a certifie d copywill automaticallyincludecauseof death and disposition information.

� For 2003andlaterdeath certificates,you mustspecify if you wanta "Factof Death" certificate (which does not includecauseof deathanddisposition
information)or if you requirethe"ExtendedFactof Death"certificate (which includes causeof deathand disposition information).

A NON-CERTIFIED COPY of a death certificate is availableto anyonewho applies. However, a non-certi fied copy will not beacceptable for legal
purposes, suchasclaiming insurancebenefits.

� For Pre-2003deathcertificates,a non-certified copyof a deathcertificate will containthe sameinformation asa certified copy.

� For 2003andlaterdeath certificates,only personsnamedin theabovelist anddirectdescendants of the decedent may have accessto information in the
“ExtendedFactof Death” certificate(which includescause of deathanddisposition information).


